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A 48-year-old male with a history of hyperuricemia had a
painful mass over his right fifth middle phalanx for 6 months,
which made it difficult to flex his right little finger (Fig. 1A).
Milk-like materials were occasionally released from a small
pore on this mass. Ultrasound images of themass in the short-
axis view, in the long-axis view, and under the power Doppler
mode are shown in Figs. 1B, 1C, and 1D, respectively.
Interpretation
Ultrasound imaging revealed a hypoechoic, homogeneous
(Figs. 1B and 1C), and hypervascular (Fig. 1D) mass with an
anechoic rim (asterisks). Synovial hypertrophy and cortical
erosion were noticed at the interphalangeal joint (Fig. 1C).
On the basis of his history and ultrasound findings, the
diagnosis was compatible with a tophus.
Discussion
Gout is one of the most common forms of inflammatory
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Open access under CC BY-NC-ND license.crystals in tissues. Aggregated deposits of monosodium
urate crystals, the so-called tophi, are frequently seen in
the advanced stage of the disease [1]. Urate crystals are
deposited predominantly in the superficial portions of the
articular cartilages.
Characteristics of cartilaginous deposits are not easily
demonstrated by conventional diagnostic imaging
methods, including roentgenography, computed tomogra-
phy, and magnetic resonance imaging [2]. Sonography is
able to depict tophaceous deposits in soft tissues, joints,
and cartilage; synovitis; and increased vascularity without
the use of contrast agents. Recent studies published sup-
ported a positive role of ultrasonography in the early
diagnosis of gout and in monitoring the treatment
response [3].
Several patterns of ultrasound findings have been re-
ported in patients with gout. The typical lesion includes
the double-contour sign (a hyperechoic, irregular band
over the superficial margin of the joint cartilage), the
presence of hyperechoic cloudy areas in the synovial joint
(snow-storm appearance), bone erosions, tophi with or
without posterior shadows, and adjacent soft tissue
edema [4e6]. Another classical finding for chronic topha-
ceous gout is an anechoic rim with a hyperechoic het-
erogeneous center, indicating a peripheral fibrovascular
zone with a more central hyperechoic synovial
proliferation.
In the present case, the mass appeared hypoechoic,
homogeneous, and abundant in vascularity. There were
hypertrophic synovium, cortical erosion, and an anechoic
rim surrounding the mass. With his history of chronic
Fig. 1 (A) Painful mass over the right fifth middle phalanx of the patient. Ultrasound images of the mass (B) in the short-axis
view, (C) in the long-axis view, and (D) under the power Doppler mode.
108 J. Buaphiban et al.hyperuricemia, all the above findings led to the diagnosis of
chronic tophaceous gout.References
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